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FORM D 07046910

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, " P
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { |:] check if this is an amendment and name has changed, and indicate change.)

Odyssey Diversified VI, LLC Secured 9.0% Notes

Fiting Under (Check box(cs) that applyy:  [_] Rule 504 [ Rule 505 [ Rule 506 [ ] Secrion4(6) [ ] ULOE
Typcof Filing.  BQ New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer (Dcheck if this is an amendment and name has changed, and indicate change.}

Odysscy Diversified VI, L1.C

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
500 South Florida Ave., Suite 700, Lakeland, FL. 33801 (863) 683-6141
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business PR@CESSED

The issuer will invest all of the net proceeds of this offering in real estate acquisition and/or development projects

Type of Business Organization :

[ corporation [[] limited partrership, elready formed P4 other (please specify): [M R19 2007

D business trust |:] limited partnership, to be formed limited liability company WV

Month  Vear \J\ TROMSON
Actual or Estimated Date of Incorporation or Organization: [G]1] Dd Actual ] Estimated EINANCIAL
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign purisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 1S US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailcd by United States registered or certified mail to that address.

Where To File: 1.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocepics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a parn of’
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notica will not result In a loss of an available state exemption unless such exemption Is predicated on the

filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not /C"
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Tofp {
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issucr has been organized within the past five years;
»  Each bencficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each generzl and managing partner of parinership issuers.

Check Box(es) that Apply: [ ] Promoter [ Bencficial Owner (%] Executive Officer [] Director  [[] General andior
Managing Partner

Larry W. Maxwell

Full Name {Last name first, if individual}

500 South Florida Ave., Suite 700, Lakeland, FL 33801

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter g Beneficial Qwner E Executive Officer D Director D CGeneral and/or
Managing Partner
L. Todd Maxwell

Full Name {Last name first, if individual)

500 South Florida Ave., Suite 700, Lakeland, FL 313801
Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Qwner ] Exccutive Officer [7] Director  [[] General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [T] Beneficial Owner  [] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ ] Executive Officer [] Director ] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [} Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Prometer  [7] Bencficial Owner [0 Executive Officer [7] Director D General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend 1o 3cll, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership of a single UNIt? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are gssociated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only,

Yes No

0 K

$50,000.00
Yes No

¥ O

Full Name (Last name first, if individual)
McHugh, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
500 South Florida Avenue, Suite 520, Lakeland, FL 33801

Name of Associated Broker or Dealer
Odyssey Securitics, LLC

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check "All States” oF check individual STATES) ..oo..iii i i et a et b ea e

(ar] [ax] [az] [a&] [ca] [co] (c1] [(eE] (o] & [E]

E] All States

(w] [1]

(o] [v] [a]  [x8] [xy] [ta] [e] [mp] [ma] [mi] [Mn]

[Ms] [Mo]

[or| [ral

Mr] [nE] (w] [me] (N3] [am] (nv] (ne] [vo] [on] [ok]
Gl G ol [ [ [of O] A (w4 0

] [re]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNdIvIdUAD STATES) ooviiriir it rerrre e s e st e e e e mereseresete s et s st as v ra s v v baras

[ax] [az] [ar] [ca] [co] fcr] [pE] [oc] [FL] [caA]
o] [On] [Oal [xs] [xy] [a] (wme] [mp] [ma] [wi] [y

[] Al States

PA

mt] [xe] [l [w] [] [Ow [Ry] [Nc] [sp] [on] [ex]
[m] [sc] [p] [ [x] [ut] [vr) [va]l [wa) [wv] [

HEEE
2EEE

PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ... et cree et

[] Alt States

[(aL] [ak] [Az] [aR] [ca] [co] [cr] [pe] [bd] [ca] ([m] [in]
Oa]  [xs] [x¥] [xa] [me] [mp] [ma] [] [mn] [ms] [mo]

(Mmr] [nE] [nv] [ne] [ [ [ny] [ne] [no]  [or]  [oK]
(r] (] [sp) [N [x] [uT] [vr) {va] [wa] [wv] [wi]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box[:land indicate in the columns below the amounts of the sccurities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0.7 | SO P U ST $  10,000,000.00 § 0.00
EIQUILY v1veeerromnersacmramsrecsmemamsremts shee e s6ba aabd 14044 RR LA TR ER R 4T E9TOARE 45 18 e £ bR et £ £ s s st s 5 s
[[] Commen [} Preferred
Convertible Securities (including warrants) ................ reeresint s e rannr e s by
Other (Specify ) JT - s s
TOLAL ..ot eesessrsssravesssesssensssransesssnrsarerastasesnsssonsssnssastssaresasnsensrssnsnrsssessstbesssmesssseeremsenconasnes 3 10,000,000.00 % (.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is "none” or "zero."”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA IMVESIOS 1 1eecreereitriicennors s s it s i stbtsstbn st s rat s RS FE AL E YR PR LR 1S 1 RE R 08 yas AR S a4 g 2ame e e ane e e samenmires 0 3 0.00
NON-BCCTETItEd INVESIOTS coeeeei i iicrerr e isartr s et rev s nre s nanas s anasaressana s s s mannnns
Total (for filings under Rule 504 ONly)} it 0 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
REBUIBHION A «oireerivnnsniirsssntirerssressieiasnan s bssbbsas s sbe s beaatsaEbe b anaR e e s R4 Era A e P4 82040 R d d e m e e s s nine s 5
RUIE 504 L.ivriceeeeeieeeiaea e e mr e eerasssae s bt s asa s s s hE s s R b S0 beeb R AR SRS 2R e 2 gs e smn e s e s s emeesat s e n s 4 e e b or e e e e nes 3
TOAL 1vrureriveesrrrrrranarerssemsenaseeene sseeeeoeeshs shaa s b AbE S L oAb SRR AR R AN S 4L S ErR b T e 40 LT e ST e RE e BT s en b2y g A pR gy ng e senaees 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIET ABEIES FEES o.ovvvrreerevesessssossessssssesssansssssesssassssisssssass sessssssassmasssssassrmmsarsssessassesesssonssesarossessnscss L] B
Printing and Engraving COsts .....cceeiviviiee eneter et beA b LIRS AR SRR T eSS SR RRE RS TR ST A RRR R PRe R A Fnnen D $
LeZAl FEES ..ocvviiiieicmnriririniseess st sinssese e bene st e bbb e n s e D $
ACCOUNTING FEES ...ovricunritirmnsisamesinessoh b st serrspessss s s e e s asaE 11 R n S0 SRS ar e aRs s 814 s s O s
Sales Commissions (specify finders’ fees separately) i M s 600,000.00
Other Expenses (identify) Otherbrokerdealerfees =~~~ @ 5 100,000.00
R s __ 700000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Pant C—Question 4.a. This difference is the "adjusted gross
PTOCECAS 10 0 FSSUEL. T orevrreemmrirerrerrierrrreeremesrornsrmressn s saaren s arsessasmmesrars s oereseseens s ssmnn e rasa secmnesereeses $  9,300,000.00

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to

AfTiliates Others
Salaries and fees ...oocvvvvrriivmreirns et eeesteetremtesersssesmessssseesssesesseessesseesseseeetnetnectioreniterateseibens Bds 40000000 [
PUTCRASE OF TEAL ESIATE o...veveneiirerierneivssessssasresasrerassarassseessassnsesssssernsesesesessssansrassensneennsensnnessnsessans s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIETIT Luiiriieirsiirrmsrirniiisrss s rarnrtrnrernsrresraes s s emt st mses e res b nesaesaansnnbesees s beemnessarsn st ennaeanaesnas sas D $ D b3
Construction or leasing of plant buildings and facilities .....cccceeeeeiiciiniinn i D s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ESSUET PULSUANE 10 A METEETY vviveiii oo ee it eeie e ere et ae s e e e e e e bn s e e st b drans e eea s b e e sn ts [:] b D %
Repayment OF iNUEBIEANESS w.vovurrrreseneesmnerimresennrieccasasisrnnsremseare e smesasi st resans s seceseonsressnies || 9 s
WOTKING CAPIAI ... oereeerere e eeecenr bt st s sa s sa s snas st nnesssarsservassenressrenrsenesvensesre || 8 s
Other (specify): Investment in real estatc properties s 890000000 [7]8

..... Ds Ds

COIUTIN OIS wu.rvveuiervsrasssersgisrasarrsirrssrsstregsatas s et sarasane st e st s b e e et B s 930000000 s
Total Payments Listed (column tot1als added) .........c..oovuermmimsrnseeersmses reesrserevsssserensmsssssesssnssessesssns b4s_ 9.300,000.00
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersighed duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchfhge Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accrediteil investor pursuanro paragr. {b)}2) of Rule 502.

Issuer (Print or Type) Sigature Date 7
Odyssey Diversified VI, LLC //\/ N \5 e 0 7 2007

- LY
Name of Signer (Print or Type) Title of Signer (Print or Type)
Lawrence T. Maxwell President of the Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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